== | FILED MAY 118 STANDARD CERTIFICATE OF DEATH St Fite Novor
BIRTH NO. REG. DIST. wo. __/_Zinnuav REG. OIST. W0. LB 82 Regisiror's No 1‘) l-,?
. PLACE OF DEATH . 2. USUAL RESIDENGE (Where decsasd lived. I Losti resiciencs befors
. COUNTY STATE b. COUNTY sdssimion}.
oy o Jackson * Ml ssouri Jackson
b. CCI'TY mmwuumu.-dunmm.:nw) %Aﬁfﬂ.u‘.ﬁ) c.CEI'RY “‘za"""“"'”"“'x.;‘::%
1o P, cal|| - a
a TowN  Kansas City —_— ) TOWN  Kansas City B 0
d. FULLNAMEOF(HnotIn‘ pital or institution, give street address or losation) STREET (if rursl, give location) 6’“7/J/
HOSPITAL A ADDRESS
8 NeriTurioN.  General Hospital No. 1 gf)’ 1107 Linwood 2 i
ﬁ 3. l:l;iAME OF a. (First) b. (Middle) c. (Last) | 4. Dg{_l_'!—: (Month). (Day) (Yean)
| Crvpeor P David S. Carpenter A L 10 53
“ 5. SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o WeOCA 1 TEAR | IF UotR o 3.
B MRVE WRATE wmow“n:{o{;s%mﬁ: AvC .1l 1880 Mﬁn\c‘n u.m.l Days nm.l Min,
2 ' b,
g 10:;“ Usunggzp'-n:ﬂ {vveriod of work 10b. KIND OF BUSINE‘SSD?%I_ IN: | 11 BIRTHPLACE (.} va stute or Forsign Conntyr) | 12 cgﬂrﬁ:’?pmr
A ETiRED UNI'TED MoToRs | BuRIWGToN  Kawnsas/ XY
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
) —
*§ G0 D QAR PentER ENA PARsH MARY QRRPanTER
[ I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, war o}_d.u- of sarvics) .
3 PR 19 1493-12-202% | MRS MARY CARPENTER, KANs.CTY, Mo,
hli -18. CAUSE OF DEATH L ors OR CONDITION MEDICAL CERTIFICATION i ‘ INTERVAL EETWEEN
. Enter only onecause EASE
Z Limte for (a)y' (‘;;‘ md!(:') DIRECTLY LEADING TO DEATH‘(a) Pulmonary flbrOSiS and congestive
) e doer ot o ANTECEDENT CAUSES " heart failure
. mean
-=3 the mode of dying, ruch | Morbid conditions, if any, gioing DUE TO (b} :
- ae heartfoflure, asthenda, | rise to the abooe cause (o) dating ]
& Il 1t meons the du- | the underlying cause lodt y . d
o case, injury, or compl DUE TO (&)
. || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS b ‘y =
= S Conditions contributing to the death bul mot :
g related to the diseate or condition cauding death. i
& |l 19a. DATE OF OPTEIIEI\G 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
& L] wo K]
= YES NO
o || 2ta- ACCIDENT (Bpectty) 21b. PLACEOF INJURY (s.g-, Inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
4 . SUICIDE . hom!lm.ium.mnﬁo..hld(..m.) I s Lo : . -
& HOMICIDE _
g 21d. TIME (Monts) (Day) (Year) (Hou’ | 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ty | e A
b
E 2. I hereby certify that I atiended the deceased from April 2 4 53 to April 10 ., 18 53 that I last eaw the deceased
; ) alive on April 10 , 19 3 and that death occurred af _7_:30& ., from the causes and on thc date stated above. |
s |[23a. SIGNATUBE B+T, Burnapegmesor 23b. ADDRESS . - ~ . | 2. DATE SIGNED
* R . Ehth & Cherry L. . h_lo_SB
E %NBU EN} g\llKL CREMA- | 24b. DATE l 7 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, wwjﬁr county) °  (Btate)
R (Bpedty) P .
g Uhomy | Jrd=s3 | MT. WA SHINGToN AAdsny QT , Mo.
DATE REC'D BY LORCE?;L ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
=l O = A y M MM M-.M-"-

(Licensed s Statemmunt ofi Reversw Side)




STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

byme, orby ... ... e eee i eeeeeeieeeeaemmeeaeieeecsessammeeeeiees teseanas » Student Embalmer No..............

working under my personal supervision..

Student ... aaaaaas Signed.. M Q‘ EM&!\M

Signature of Student Emhelwer = 0000 T TUTIATTITITOSmAAmmTAmmammmmmmsssssmsmsfmosmsersrorcoereneess

.............

) P. O. Address \4306}'“4.'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so stated above.




